WE report two acute spinal cord injury patients with angiographically documented pulmonary embolism who coincidentally had been screened for venous thrombosis at the time of the embolic event. Both patients were negative by 1 251 fibrinogen leg scanning the day prior to the embolic event. One patient had venous thrombosis demonstrable by leg scanning the day of the embolic event and one by venography the day after the event. Other sources of pulmonary emboli such as the upper extremities, the right side of the heart, or pelvic veins were not ruled out. It is suggested, nevertheless, that thrombosis and embolism can occur at close intervals and that a negative screening test for venous thrombosis cannot insure against pulmonary embolism.
Case Reports

Patient One
A 42-year-old man, became paraplegic when he fell while moving heavy equipment. Treatment included bed rest, pelvic traction, passive exercise to the lower extremities, and sodium heparin in a dose of 5000 USP units subcutaneously every 12 hours. Surveys for venous thrombosis were con ducted by 1 251 fibrinogen leg scanning and impedance plethysmography. The results through post injury day 10 were negative. Chest pain developed on post injury day I I and pulmonary angiography revealed submassive pulmonary embolism. Follow-up leg scanning could not be carried out, and impedance plethysmography remained negative on day I I; but contrast venography on post injury day 12 demonstrated venous thrombosis of the calf veins of one extremity. (See Table I ). ment included bed rest, traction, and passive exercise to the lower extremities. Surveys for venous thrombosis through post injury day r r were negative. Dyspnoea and dizziness developed during passive exercise to the lower extremities on post injury day 12; leg scanning conducted an hour later was positive; and pulmonary angiography revealed massive pulmonary embolism. (See Table I ).
